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Graph 5.11
Percent of Medicaid children, ages 0-6, tested for blood-lead per eligible-year,

by HMO and fee-for-service, 1996
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Graph 5.10
Percent of Medicaid children, ages 0-6, tested for lead in fiscal year 1995/1996, who had

elevated blood lead levels, by HMO county and blood lead level (Fg/dl)

P
er

ce
nt



HMO COMPARISON REPORT: 1996

Wisconsin Medicaid

29DEPARTMENT OF HEALTH AND FAMILY SERVICES

Milwaukee County HMOs had much higher
blood lead testing rates for children ages 0-6
than did HMOs in other counties. The testing
rate of statewide fee-for-service recipients was
higher than that of non-Milwaukee County
HMO enrollees, but much lower than
Milwaukee County Medicaid HMO enrollees
(see Graph 5.12).

The number of children tested for lead by
HMOs is a significant percent of all children
tested in some of the five counties with
Medicaid HMO recipients. In Milwaukee
County, more than 17,000 children were tested
for lead in state fiscal year 1995-1996.17  Med-
icaid HMOs reported testing 75 percent of
those children. 18
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Graph 5.12
Percent of Medicaid children, ages 0-6, tested for lead

per eligible-year, Milwaukee County HMOs,
non-Milwaukee County HMOs, and

fee-for-service, 1996
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Women’s Health Care

SELECTED FINDINGS:
• The HMO C-Section average rate, 13.5 percent, was better than both the Healthy People 2000 goal of

15 percent and the Medicaid fee-for-service rate of 17.3 percent.

• The Milwaukee County HMO average C-Section rate, 12.7 percent, was better than the non-Milwau-
kee County HMO average of 16.7 percent, and the fee-for-service rate of 17.3 percent.

• Women in Medicaid HMOs, age 50 and older, had a 28 percent mammography rate compared to 22
percent in fee-for-service.

• Pap testing rates in those ages 15-20 were comparable to Pap testing rates among those 21 and older.

In 1996, two-thirds of AFDC/Healthy Start recipients age 15-20 and 86 percent of AFDC recipients age 21
and above were females. Only 1.5 percent of AFDC females were over age 60. Nearly a quarter of all Wiscon-

sin births were funded by Wisconsin Medicaid. This section of the report deals with an assessment of the quality of
care provided to these women from the perspective of the utilization of C-Sections, vaginal births after C-Sections
(VBACS), mammograms, and cervical Pap tests. (Current utilization reporting is not readily amenable to quality
assessment of prenatal, immediate postnatal and neonatal care. To this end Wisconsin Medicaid contracts with an
external review body to perform case-by-case medical chart reviews annually. Such reviews have only rarely
identified problems with poor quality of care.) With respect to the utilization data presented in this section: The
HMO C-Section average was better than both the Healthy People 2000 goal, the Medicaid fee-for-service rate,
and the national average.

With respect to mammography, the small number of Medicaid AFDC women over age 50 makes it difficult to
draw conclusions regarding specific HMO performance. However, 28 percent of female HMO enrollees age 50
and older received a mammogram during 1996 compared with 22 percent in fee-for-service. As for Pap testing,
because females in general should receive a Pap test every three years, the HMO average of 42.5 percent for the
age group 21 and over may not be adequate for the Medicaid high-risk population. HMOs provided Pap tests to
the 15-20 age group at a rate quite similar to the 21 and older age group. The HMO Pap test rate was fairly
constant for the years 1992-1994 and 1996 but substantially higher in 1995 when thousands of Medicaid recipi-
ents were newly enrolled in HMOs and assigned “new” providers. Under these circumstances, generally accepted
practice dictates that a complete examination and Pap test be performed. The fee-for-service Pap rate is some-
what higher than the HMO Pap test rate for unknown reasons.
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Medicaid Adults and Teens are Predomi-
nantly Female

Eighty-six percent of all AFDC/Healthy Start
Medicaid recipients ages 21 and over in
Wisconsin in 1996 were female (see Graph
6.1). For HMO enrollees, that proportion was
slightly higher at 89 percent; two-thirds of
adolescents, ages 15-20, were female (see
Graph 6.2).

The AFDC/Healthy Start population is younger
in age than the Wisconsin female population as
a whole. Of the total adult female Medicaid
population, only 1.6 percent were 50 or over.

Age and Women’s Health Issues

Most Wisconsin females of childbearing age
say they are in excellent, very good, or good
health. In 1995, 7 percent of all Wisconsin
women 18-44 years of age said they were in
fair or poor health.1 However, twice that num-
ber of low income women reported being in
fair or poor health.2

Age- and sex-appropriate health concerns for
the AFDC/Healthy Start Medicaid population
include pregnancy and childbirth, the preven-
tion and/or early detection of cancers and in-
fections that affect younger women, and men-
tal health and/or substance abuse problems.
Most chronic diseases and cancers occur in
women older than AFDC/Healthy Start Med-
icaid recipients.3

Pregnancy and Birth Outcomes Are an Im-
portant Medicaid Priority

In the U.S., one-third of all births between
1991 and 1995 were to women enrolled in
Medicaid for at least part of their pregnancy. 4
In Wisconsin in 1996, almost one-quarter of
all births in the state were to AFDC/Healthy
Start women enrolled in Medicaid (see Graph
6.3)

Graph 6.1
Percent of AFDC/Healthy
Start Medicaid recipients,
ages 21 and over, by sex,

1996

Graph 6.2
Percent of AFDC/Healthy
Start Medicaid recipients,
ages 15-20, by sex, 1996

Caesarean section rates

Compared to vaginal deliveries, Caesarean sections (C-sec-
tions) have been associated with greater mortality, morbidity,
and longer lengths of hospital stays. The national C-section
rate (i.e., the percentage of C-section deliveries compared to
all deliveries) was 21 percent in 1995,5 and Wisconsin ranked
as one of the states with the lowest C-section rate (15.7 per
100 deliveries).6 The Healthy People 2000 goal for the year
2000 is to reduce the C-section rate to no more than 15 per
100 deliveries.7

With regard to Wisconsin Medicaid in 1996, Milwaukee
County recipients enrolled in HMOs had a statistically signifi-
cantly lower C-section rate than fee-for-service (12.7 per-
cent versus 17.3 percent) (see Graph 6.4). The rate of C-
section for Medicaid recipients in non-Milwaukee County
HMOs was close to the fee-for-service rate in Wisconsin
(16.7 versus 17.3 percent).

The C-section rate among HMOs varied. However, most
HMOs achieved the Healthy People 2000 goal (see Graph
6.5).
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Vaginal Births After C-Section
(VBACS)

In recent years, vaginal births after a previous
C-section delivery have been considered a
safe option for many women. Graph 6.6
shows that the rate of VBACS performed for
Medicaid AFDC/Healthy Start recipients (ex-
pressed as a percent of all deliveries) was
greater for recipients enrolled in HMOs in
counties outside Milwaukee County than for
those residing in Milwaukee County. The rate
also was greater in non-Milwaukee County
HMOs and Milwaukee County HMOs than
in fee-for-service.

Preventable Cancer Deaths in Women

The rate of breast cancer begins to increase
in the late thirties, and accounts for between
one- quarter and one-third of all cancers in
women.8 Fifty percent of all women who died
from breast cancer in Wisconsin were less than
65 years old (see Graph 6.7, page 37).

Cervical cancer generally occurs in women
at a younger age than most other cancers.
Over half of all cervical cancer patients are
under 35 years of age when the cancer is di-
agnosed.9 Fifty-seven percent of women who
died from cervical cancer in Wisconsin were
less than 65 years old (see Graph 6.7, page
37).

Race has a much smaller impact on cancer
incidence than does age. However, in Afri-
can-American women, cervical cancer made
up a larger portion (12 percent versus 7 per-
cent for white women) of all diagnosed can-
cers in women in 1994 (see Graph 6.8, page
37).

Mammography in Women Fifty and Over

Less than 2 percent of all female AFDC/
Healthy Start Medicaid recipients are over

Graph 6.3
Births to AFDC/Healthy Start Medicaid recipients as a

percent of all Wisconsin births, 1996

Graph 6.4
C-section rates for Medicaid recipients in Milwaukee
County HMOs, non-Milwaukee county HMOs, and in

fee-for-service, 1996

Source: Wisconsin Center for Health Statistics: Births in Wisconsin, 1996
(and from Wisconsin Medicaid files and HMO self-reported data.)
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Graph 6.6
C-Section and VBACS rates for Medicaid enrollees in
Milwaukee County HMOs and non-Milwaukee County

HMOs, and in fee-for-service, 1996
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* Healthy People 2000 goal is 15 percent of all deliveries or less.

Graph 6.5
C-sections as a percentage of deliveries by HMO and fee-for-service, 1996
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50. Nevertheless, since breast cancer is the
most common cancer affecting women, mam-
mography rates for those 50 and older are in-
cluded in this report.

Mammography cannot prevent breast cancer,
but it can detect it early, when it is still local-
ized. When detected in these earlier stages,
survival rates are much higher. Five year sur-
vival rates for breast cancer are over 90 per-
cent if the cancer is detected while it is still con-
fined to the breast.10

The U.S. Healthy People Year 2000 goal is
that 60 percent of all women over the age of
50 will have had a mammogram in the preced-
ing one to two years. In Healthy People 2000
Midcourse Review, it was reported that 50

*
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percent of all U.S. women age 50 and older
had a mammogram within that time period.11

During the past year, recommendations regard-
ing the timing and frequency of mammograms
have changed. The National Cancer Institute
now recommends routine mammograms for
women starting at age 40.

Medicaid HMO Mammography
Testing Rates

Twenty-eight percent of female Medicaid re-
cipients in HMOs, 50 and older, received a
mammogram during 1996, compared to 22
percent in fee-for-service. Within HMOs, the
mammogram rate was higher outside of Mil-
waukee County (see Graph 6.9). The small
number of women over age 50 in the HMOs
makes it difficult to draw conclusions at the
specific HMO level.

Pap Testing for Cervical Cancer

Pap tests can detect cervical cancer in its pre-

Graph 6.9
Mammography percentages per eligible-year in women

age 50 and older in Milwaukee County HMOs, non-
Milwaukee County HMOs, and fee-for-service, 1996
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Graph 6.7
Percent of Wisconsin women dying under

age 65 as a result of their cervical or
breast cancer, 1993
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Graph 6.8
Breast and cervical cancer as a percent of all cancers
in white and African-American women (cases diag-

nosed in Wisconsin, 1994)
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Source: Cancer in Wisconsin, 1993. Center for Health
Statistics, Wisconsin Department of Health and

Social Services.

Source: Cancer in Wisconsin, 1993. Center for Health Statistics, Wisconsin
Department of Health and Social Services.


